THE DIVISION OF HEALTH OF MISSOURI

V.5. No, 500 STANDARD CERTIFICATE OF DEATH sire rie fEA D84 ...

e *B.EHL‘EP NOV 19 1357 REG. DIST. no._.z_q_L_P_a:Aav rec. oist. %0. e 082 Registrers No._.. .!_3,?.(...,./

| 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed lived. }f lnstitution: residengf befors
“ a7 COUNTY T ot AL .. STAT b. COUNTY. dininetant,
Ray "Missouri - - ‘Ray
b. CITY dt ouuid limite, write RURAL and gi ¢. LENGTH OF [f ¢ CITY
OR outside corpurate Hmite, =rite : :n.lhin) SrA (In this place) OR ¢ Et‘l‘:;umt;tw:;o%uldmwws
ToWR1 chmond  parrel ‘ﬁ ours TowN Richmond . ¥m No 3
d. FH'O.IS.P{JRMEOOF M mot in ho.piul of institution, giva streot .:ldu— or location} . AS[;rDRREBS (It anal, give locatlon) 2 J‘?/
_ INSTITUTION By County Hospltal 110 W, Black Diamond
. NAM . (Fi . .
3 DECEIE\S%FD ®. (First) B b. (Middle) e (Last) ‘ 3. DoATE {Month)  (Day) (Year)
(Typeor Py WILLIAM . JUNIOR MORRIS perH Now, 11, 1957
5, SEX . COLOR OR RACE { 7. MARRIED NEVER MARRIED, _j' 8. DATE OF BIRTH 9, AGE (In ysars| If UNDEN | YEAR | & UnDER 14 Wis.
WIDOWED DIVORCED (Bpecify) Laat birthday) Monf.h-, Hours | Min.
i Male Negro _50 .19 l:ﬁl.- I
10a. USUAL OCCUPATION (Giveklad of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : - ’
| done during mutofwnrldullh.o':ln':! :.r::::l) - DUSTRY {City ed State or Foreign Country) & 1 CLTNIIIE?’#?FWHAT
Janitor mrm—————————— Richmond, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Morris { Mollie Brashesar Divorced |
15, WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S5IGNATURE OR NAME ADDRESS |

(Yes, o0, or unknown) | (If yeu, give war or dates of service!

Ao e em———————— _ffﬁaj-—]lgono' onroe Morris, Excelsior Sorings, M

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingg]\.ML BETWEEN
_Enter only onecouseper | |, DISEASE OR CONDITION - NSET AND DEATH
Jine for (a), (b), aad (o) | D'RECTLY LEADING TO DEATH®(4) ~

“This dovs mat mean | ANTECEDENT CAUSES P

the made of dying, tuch | Aorbld conditions, if any, giving DUE TO (b) L]
at keart falluse, asthenio, | Tige to the abore cause (o) stating
ele. It means the dis- the underlying cause laat. ) -
case, injury, or complica- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but nof
related Lo the disease or condition causing death.

-9~

331X

19a. DATE OF OP_F;RoAhi [ 190, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY? pr
] YES'D NO E
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, {arm, faatory, street. offion bldg.,eta.)
HOMICIDE .. .
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[ ] NOT WHILE
. INJURY : = | woRK AT WORK

2. I hereby certzfy that 1 attcnded the deceased from .LLL_ 1082, 10 L=t 195_2 that I last saw the deceased

alive on 19____, and {hat death occurred at _&_“éfd , from the eauses and on the date staled above.
DRESS 23, DATE SIGNED

PLAINLY——USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

;'
24 RIAL, CREMA. | 24b. DATE 24s. NAME OF CEMETERY DR CREMATORY 24d. LOCATION “(City, town, of county) (State)

Tlﬁ%iﬁf(swﬂ 11-1)-1957 ISunny Slone Cemetery | Richmond s Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S S16KATURE ADDRESS
REG.

4 LorZs  Fohoood. o

{ lamzd Embaltmet's Statement on Reveldsf Side)

WRITE

273

<




&

er ey U\Y L
ST'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is, recorded on the reverse side of this certificate was embaime

DY ME, OF DY .o iiiiiriiarasrsicies s tiaasro s san s s s aanse o eeranns PR . Studexit Embalmer NO..coovunveraanes

working under my personal supervision.. ..

SUAENE e vevrecrrsmcncareansarstanaraazassanesnnnas
Sigasture of Student Eabalmer

.Licensed Embalmer No.f{% ......

LY ﬁ
' P. O. Address # -‘M/

' \Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur]
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign u:.h;s OWN handwriting.

14 this body is not embalmed, fact should be so shtqd above. :

e
LA
.4 ‘--



